PROFIT e ' » b FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000003590 (7)

1. Corporation Namo

AON INSURANCE MANAGEMENT SERVICES, INC.

. AR

' FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Principal Place of Busingss Mailing Address
, 123 NORTH WAQKER DRIVE P O BOX 6264
: 26TH FLOOR CHICAGO 1L 80B0E
CHICAGD IL B0BOE us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Busincss T T 26, Malling Address 4, FEf Number Applied For
(=l . e8] 36-3001330 Not Applicablo
i Suite, Apt. #, elc Suite, Apt. #, elc.
: —'I P P P 8. Cerlificate of Slalus Desired O $8'75 Addltionat
2 , 27] Fee Requlred
City & State Gily & State €. Election Campaign Financing $5.00 May Be
2_43| e 7@ o Trust Fund Contribution O Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangble
24 7251 o 29[ é‘ 06 80 il Personal Property Tax due June 30. £ ves ’gﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 7
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
: B4] City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0503 and 607. 1508, Fionda Stalules, the above-named carporation SUBMIS 1his stalemant for The purposa of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signature, 1;1'(7& arrﬁnnhv';l??:v“w Ofrlf:,'J‘w‘-anVe‘-.lif?u! nljﬂl s i é;,,, (Nf')Tr - Hegistered Agenl signalure required when reinstaling) DATE F:\
2. T TOITI0E RS AND DTt CTOTE 13, ADDITIONS/CHANGES T3 GFFICERS AND DIRECTORS IN 12| &
TLE TD O beee L1THLE T Change [T Addiion | &2
R O'HALLERAN, MICHAEL D 1.2 NAWE §
v | smesraporess | 123 NORTH WACKER DRIVE 1.3 STREET ADDRESS o
CITY -ST-2P CHICAGO IL 60808 _ 14 CIY-51-2P &
T D R [T oeCETE 211ME [ Change L] Addition | O
HAME HOFFMAN, LOREY A 22 NAME
sweeranoress | 963 NORTH WACKER DRIVE 23 STREET ADDAESS
OITY-ST-2P CHICAGO IL o 2.400Y-81-2F
N T 4] [ ofLETE 31T [T change [T Acdition
| wae CARRAGHER, TRACEY A 32 NAME
.| smeeraporess | 123 NORTH WACKER DRIVE 33 STREET ADDRESS
CIY-S1-2F CHICAGO IL o 34.0TY-5T-2P
TIRE AV 1 DELETE 41 WLE [TChange [ Addition
NAME DEBRULER, CHARLES C 4.2 NAME
Eo| smerraoness | 123 NORTH WACKER DRIVE 4.3 STREET ADDRESS
Yo orvste CHICAGO IL 60606 o 44CITY-5T-7P
e AV 7 oeeete 5.1 TIILE [ Change ] Addition
HAME ENCARNACION, ZAYDA 5.2 HAME
steeraboress | 123 NORTH WACKER DRIVE 5.3 STREET ADDRESS
P eny-st-ne CHICAGO IL 80608 54 GITY-§1- 2P
P e AVD [T oELETE S1TILF T JChange L] Addition
Y FYDA, SUSAN M 62 NAME
b | sweeraporess [ 123 NORTH WACKER DRIVE 63 STAEET ADDAESS
o Lenv-stze CHICAGO IL L 64 CITY-SI-7P
14, 1 hereby certily thal the information supplicd wilh this Hling <logs nol quality for thé exemption slaled in Section 119.07(3)(i), Florica Statutes. [ further cerlify that the information

+Grate and that my signalura shall have the same legal effect as if made under oath; thal | am an

indicated on this annual roporl or supplemertal annual reporl is true &ng 8
0 execute this reporl as roquired by Chapler 807, Florida Statules; and that my name appears in

efficer or director of the corparation or he receiver or lryslee empowere
Block 12 or Block 13 if changed, or on an anaclunjl:j:an/ad?es

o B e

- N — & P rl . R



